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Abstract 
Two hundred and twelve Australian mothers completed an online survey examining features 
of mother-child communication about child sexual abuse prevention.  Two-thirds (67.5%) of 
respondents had discussed child sexual abuse prevention with their children.  Proportions of 
mothers talking with their children about child sexual abuse prevention varied according to 
age range (highest for mothers with children aged 5-12 years) and only child status (lowest 
for mothers of only children).  The number of topics discussed with their children differed 
according to child gender (greater number of topics discussed by mothers with both girls and 
boys) and age range (greater number of topics discussed by mothers with children aged 5-12 
years).  These findings provide new insights into mother-child communication about child 
sexual abuse prevention. 
 Keywords: parents, child safety, parent-child communication, sex education, sexuality 
education, sexual socialization 
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Mother-Child Communication about Sexual Abuse Prevention 
 
“There are few thoughts more harrowing for parents than the prospect of a child being 
sexually abused” (Letourneau & Levenson, 2011, p. 307). 
 
Parents are key figures in the sexual socialization of their children (Martin & Luke, 
2010).  They are the most readily available sources of information and support for their 
children about sex and sexuality in general (DiIorio, Pluhar, & Belcher, 2003; Goldman & 
Goldman, 1982), and about sexual abuse prevention in particular (Hazzard, Webb, 
Kleemeier, Angert, & Pohl, 1991; Wurtele, 1993, 2009).  Parents have become increasingly 
alert to the problem of child sexual abuse through the work of advocacy groups and social 
media campaigns, and coverage in the popular press, film, and television (Elrod & Rubin, 
1993; Kitzinger & Skidmore, 1995; Rheingold et al., 2007). Yet parent-child communication 
about child sexual abuse prevention has been the subject of only a very small cluster of 
studies, and relatively little is known about what parents tell their children in regard to child 
sexual abuse prevention (Tutty, 1993).  Even less is known about the parent and child factors 
associated with its discussion. 
Studies of parent-child communication about child sexual abuse have shown that 
parent characteristics such as age, marital status, income level, education level, and 
occupation do not appear to influence the likelihood of parents discussing child sexual abuse 
prevention with their children (Briggs, 1988; Chen, Dunne, & Han, 2007; Deblinger, 
Thakkar-Kolar, Berry, & Schroeder, 2010; Elrod & Rubin, 1993; El-Shaieb & Wurtele, 
2009), although one study found that parents with higher education levels were more likely to 
engage in discussions (Wurtele, Kvaternick, & Franklin, 1992).  Parent surveys have shown 
that mothers are more likely than fathers to discuss sexual abuse prevention (Chen et al., 
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2007; Wurtele et al., 1992).  Mothers are also more likely to indicate willingness to 
participate in sexual abuse prevention programs (Tang & Yan, 2004).  Parents of both 
genders are more likely to provide prevention messages to their daughters than their sons 
(Chen & Chen, 2005; Chen et al., 2007), and mothers tend to discuss a broader range of 
topics than fathers (Elrod & Rubin, 1993). 
Research in the broader field of parent-child communication about sex and sexuality 
has shown that parent and child characteristics influence whether or not discussions will take 
place, and what type of messages will be delivered.  For example, mothers and fathers with 
higher education levels are more likely to talk with their children about sex (Wight, 
Williamson, & Henderson, 2006); mothers are more likely to communicate with children 
about sex-related topics than fathers regardless of the gender of their children (Akers, 
Holland, & Bost, 2011); mothers with older children more frequently discuss sex-related 
topics and cover a broader range of topics than those with younger children (DiIorio et al., 
2003); and communication about sexual topics occurs at an earlier age with girls than with 
boys (Beckett et al., 2010). 
Research has established tentative links between parents’ own history of receiving 
child sexual abuse prevention education at school and discussion about child sexual abuse in 
their own families with engagement in talking to their offspring about child sexual abuse 
prevention.  Chen and Chen (2005) found parents whose own parents had discussed child 
sexual abuse prevention with them were more likely to have discussed it with their own 
offspring.  Previous research has also found that parents’ involvement in a school-based child 
sexual abuse prevention program may stimulate familial discussion, meaning parents would 
then be more likely to discuss abuse-related topics with their children (Hébert et al., 2001; 
Kenny, 2010; Kenny, Capri, Thakkar-Kolar, Ryan, & Runyon, 2008; Tutty, 1993). 
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There is a trend towards greater prevalence of parent-child discussions about child 
sexual abuse prevention and greater detail in the contents of these discussions over time.  
Two U.S. studies provide a case in point: an original study conducted by Wurtele et al. 
(1992) with 375 parents of preschoolers in Colorado, and a replication study by Deblinger et 
al. (2010) with 289 parents of children Grade K-3 in New Jersey.  Over the 18-year period 
between these two studies, the proportion of parents (mostly mothers) who had talked with 
their children about sexual abuse increased by almost 20% from 59.1% (Wurtele et al., 1992) 
to 78.9% (Deblinger et al., 2010).  Increases were also evident in 15 out of 18 specific topics 
discussed.  Increases were also evident, to a lesser extent, in five of the seven topics 
discussed by Chinese parents (mostly mothers) of Grade 3 children, in Chen and Chen’s 
(2005) and Chen et al.’s (2007) studies, which were replicated over a 2-year period. These 
studies document a 6.5% increase in parent-child communication about touching of private 
parts over this time. 
Studies conducted in Canada reflect similar trends.  In pre-tests conducted prior to 
parents and children beginning sexual abuse prevention programs, Tutty (1993) found 25% of 
Canadian parents of elementary school-aged children (mostly mothers) had already provided 
their children with some information prior to program participation.  Later, Hébert, Lavoie, 
Piche, and Poitras (2001) found 68% and 72% of Canadian Grade 1 and Grade 3 children in 
experimental and control groups had already been exposed to prevention messages prior to 
program participation, with the most likely source of these messages being their parents. 
In Australia, school-based child sexual abuse prevention is neither as common nor as 
institutionalized as it is in the U.S., where an estimated two-thirds of school-aged children 
have been exposed to prevention programs (Finkelhor & Dziuba-Leatherman, 1994).  Unlike 
the U.S., where substantiations of child sexual abuse reported to the National Child Abuse 
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and Neglect Data System (NCANDS)1 have declined substantially since 1992, in part owing 
to the presence of strong prevention initiatives (Finkelhor, Jones, & Shattuck, 2009), 
Australia has recorded no such decline.  Substantiated cases of child sexual abuse in Australia 
have remained stable for the past 10 years at 3000-4000 cases per annum2.  Hence, there is a 
fundamental need to examine primary prevention efforts in Australia with a view to 
developing more effective and comprehensive sexual abuse prevention interventions with a 
capacity to reduce both incidence and prevalence.  To achieve this goal, we require a better 
understanding of the existing prevention efforts of children’s parents and, in particular, the 
substance of mother-child communication about sexual abuse prevention. 
In Australia, only one published study has reported on the substance of parent-child 
communication about sexual abuse prevention3.  The study conducted by Briggs (1988) with 
a sample of 250 parents from the state of South Australia found that 25% had discussed child 
sexual abuse prevention with their children and less than 1% had discussed touching in 
private places and the need to report this to an adult.  Rather than discuss topics directly, 
Australian parents preferred indirect warnings and believed they were protecting their 
children by limiting their children’s contact with people outside the family and by 
shepherding them to and from activities. 
This current study draws data from an Australian online survey to examine mother-child 
communication about child sexual abuse prevention to answer the following research 
questions: (a) What specific topics are discussed by mothers in their communications about 
child sexual abuse prevention with their children?, and (b) Does the proportion of (i) 
                                                     
1 The NCANDS aggregates and publishes notification and substantiation data from state child protection authorities in the 
U.S. 
2 The Australian Institute of Health and Welfare (AIHW) is an Australian Government agency generating statistical 
information on the annual incidence of child abuse and neglect from state and territory child protection notification and 
substantiation data.  For example, in the 12-month period from mid-2009 to mid-2010, 4155 Australian children aged 0-18 
years were the subject of a substantiated notification for child sexual abuse (AIHW, 2011), equivalent to approximately 
0.1% of Australian children.  Previous years’ figures were: 3735 (2008-09), 3511 (2007-08), 3453 (2006-07), 3660 (2005-
06), 3574 (2004-05), 4386 (2003-04), 2208 (2002-03), 3493 (2001-02), 3992 (2000-01; see AIHW, 2011). 
3 We are aware of forthcoming work by Babatsikos based on her comprehensive literature review (Babatsikos, 2010). 
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mothers’ ever having talked with their children about child sexual abuse prevention, and (ii) 
the number of prevention topics mothers’ had discussed with their children, vary according to 
mothers’ demographic characteristics (age, marital status, relationship to the child, 
ethnic/cultural background, education level, occupation, and region of residence), mothers’ 
own history of receiving child sexual abuse prevention education, and child characteristics 
(gender, age range, and number of children in the family). 
Method 
Overview 
The current data are drawn from a larger study known as the Paperbark Project4 which 
has had three phases: (a) a systematic literature review of parent views about child sexual 
abuse prevention education (Hunt & Walsh, 2011), (b) focus group interviews with parents 
about key issues emerging from the phase one literature review (Walsh & Brandon, 2011), 
and (c) an online survey capturing parents’ views about child sexual abuse prevention.  
Ethical approval to conduct the study was provided by the Queensland University of 
Technology’s Human Research Ethics Committee (Approval Number 1000000016). 
Definitions 
For the purpose of this study, we adopted the World Health Organization (2006) 
definition of child sexual abuse with some minor modifications taking into account the wide 
variety of potential readers.  Participants were provided with the following definition of child 
sexual abuse:  
Unwanted sexual experiences prior to 18 years of age involving interactions between 
a child and an adult (or another older child) in which a child is used for the sexual 
gratification of the perpetrator or an observer.  This includes touching and non-
touching experiences.  Touching experiences may involve touching of the vagina, 
                                                     
4 The Paperbark Project is so named after a particularly hardy species of Australian native tress, the paperbarks.  Paperbark 
qualities hold particular resonances for people who have experienced child sexual abuse.  The trees, like them, have been 
termed "survival heroes" because of their ability to thrive despite growing in inhospitable places. 
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penis, breasts or buttocks, oral-genital contact, or sexual intercourse.  Non-touching 
experiences can include peeping at a child’s naked body, exposure, or showing a child 
pornography. (p. XX) 
Child sexual abuse prevention education was defined for participants as “teaching and 
learning experiences intentionally conducted in schools or early childhood centres, or by 
parents and/or caregivers at home, that help raise children’s awareness of child sexual abuse 
and the actions they can take in response” (p. XX).  In this study, the term mother was 
inclusive of biological and adoptive mothers, and women in parental care giving roles such as 
foster or kinship care. 
Participants 
 The current sample is a subset of parents who participated in a national online survey 
of their views about child sexual abuse prevention education.  The online survey was open for 
a 6-week period from November through December 2010.  In all, 917 survey “views” were 
recorded.  This includes those who clicked through the survey without answering any 
questions, those who returned for multiple sessions before finally completing the survey, and 
those who were unable to begin the survey owing to technological problems which occurred 
during periods of heavy traffic on the survey host website.  A total of 272 completed surveys 
were submitted (29.7% of the total “views”) and 10 incomplete surveys were logged (1.1% of 
the total “views”)5.  For the purpose of this paper completed surveys from 212 mothers from 
the state of Queensland were extracted.  Hence, the current participants can be described as a 
non-random sample of mothers living in Queensland, Australia who self-identified as the 
parent of at least one child aged 0-5 years, and who volunteered to complete a self-
administered survey about child sexual abuse prevention education. 
                                                     
5 It was not possible to calculate differences between those who viewed the survey as opposed to those who completed the 
survey as no data was collected from the view-only group. 
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Participants were recruited via advertisements placed in parenting magazines and on 
parenting magazine websites6 which provided a URL link to the survey welcome page on a 
secure online survey host, KeySurvey (WorldAPP, 2010).  The welcome page presented 
information to enable informed consent, and provided a choice of two options: “agree to 
participate” (continue to survey); or “do not agree to participate” (withdraw without 
participating).  Those who agreed to participate were directed to the questionnaire and 
provided with withdrawal options after each set of questions.  Participants could also choose 
to withdraw simply by exiting their web browser.  Upon withdrawing, exiting, or completing 
the questionnaire, participants were directed to a list of child sexual abuse prevention 
resources for parents, support services for survivors of child sexual abuse, and contact points 
for referrals to child protection authorities should these be required. 
Survey Development and Testing 
The questionnaire was designed for the survey based upon a systematic review of 
previous research in this area7 (Hunt & Walsh, 2011).  To reduce the potential for 
methodological problems associated with using pre-existing measures in new cultural 
contexts, face and content validity of the survey instrument were established in focus groups 
with Australian parents/caregivers in different geographical locations (Walsh & Brandon, 
2011).  The survey was piloted-tested in its online format by three mothers and two content-
area experts.  As a result, several changes were made to question wording, sequencing, and 
layout8.  
                                                     
6 Examples include: Brisbane's Child, Brisbane Kids, Every Child, Kids on the Coast, My Child, Pakmag, Parent Talk, and 
Web Child. 
7 The full list of references upon which the survey was based included: Briggs, 1988; Burgess & Wurtele, 1998; Campis, 
Prentice-Dunn, & Lyman, 1989; Chen & Chen, 2005; Chen et al., 2007; Deblinger et al., 2010; Elrod & Rubin, 1993; El-
Shaieb & Wurtele, 2009; Finkelhor, 1984; Hébert et al., 2001; Pohl & Hazzard, 1990; Tang & Yan, 2004; Tutty, 1993; 
Wurtele et al., 1992. 
8 For example, in item 10 “even good parents who supervise their children may not be able to prevent their children from 
being sexually abused”, the qualifier “good” was removed.  In another item, “take pictures of their private parts” was 
changed to “take photos of ....”  Pilot test participants strongly suggested the incorporation of a parent self-efficacy (or 
confidence) measure which was added, and changes to terminology regarding educational qualifications. 
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Survey Instrument 
The survey comprised the following sections: demographic details, child sexual abuse 
knowledge, child sexual abuse prevention history, discussion content, attitudes, confidence, 
and preferences for content in school-based child sexual abuse prevention education.  More 
information about these sections is listed below.  
Demographic details. Twelve items gathered information about participants’: gender, 
age, postcode (zip code), marital status, parental status, number of children, age of eldest 
child, age of youngest child, child gender, ethnic/cultural background, educational 
qualifications, and occupation.  Responses were elicited using appropriate multi-choice or 
scale items. 
Child sexual abuse knowledge.  A 10-item knowledge scale was adapted from Chen 
and Chen (2005) and Pohl and Hazzard (1990), with response options true/false/don’t know.  
Correct responses were scored as 1 point.  Incorrect or don’t know responses were scored as 
0 points. 
Child sexual abuse prevention history. Parents were asked about their previous 
experiences with child sexual abuse prevention education: “When you were a child, did your 
parents or other family members ever discuss child sexual abuse prevention with you?” and 
“When you were a child at school did you ever attend child sexual abuse prevention 
education?”  (response options yes/no/don’t know).  Parents were also asked: “As a parent, 
have you ever talked with your child(ren) about preventing sexual abuse?” (response options 
yes/no). 
Discussion content. Parents who had discussed child sexual abuse prevention with 
their children answered 20 items asking about the specific content of their discussions.  Items 
were adapted from Chen and Chen (2005), Deblinger et al. (2010), and Tutty (1993) with 
response options yes/no.  Affirmative responses were scored as 1 point and negative 
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responses were scored as 0 points.  Total scores were calculated for each respondent.  For 
analyses presented here, discussion scores were classified as low (0-8 topics), medium (9-12 
topics), high (13-16 topics), and very high (17-20 topics).  Parents who had not discussed 
child sexual abuse prevention answered 14 items asking about barriers to their discussion.  
Items were adapted from Deblinger et al. (2010) with response categories like me/not like me. 
Attitudes.  Four-items using adjective pairs on 7-point semantic differential scales 
measured attitudes towards the teaching of child sexual abuse prevention education in each of 
two settings: early childhood centres; and primary (elementary) schools.  For example, “I 
believe teaching child sexual abuse prevention to children in early childhood centers is ...” (1 
= beneficial to 7 = harmful).  Other adjective pairs were good/bad, wise/foolish, and 
valuable/worthless. 
Confidence.  Four items measuring parents’ current and potential future confidence 
levels in discussing child sexual abuse prevention with their children.  Responses options 
were provided on a 4-point scale (1 = very confident to 4 = not at all confident). 
Preferences for content in school-based child sexual abuse prevention education. 
Twelve items gauged the perceived importance of features in the teaching of child sexual 
abuse prevention education.  Responses options were provided on a 4-point scale (1 = very 
important to 4 = not at all important). 
Data Analysis 
Data analysis conducted for this paper is descriptive, focusing on examining the 
relationships between the presence or absence of mother-child communication about child 
sexual abuse prevention, mothers’ demographic characteristics, mothers’ prevention history, 
and child characteristics.  Data were exported from KeySurvey into Microsoft Excel.  Cases 
with data missing at random were retained in the sample overall.  Cases with data missing not 
at random were removed (McKnight, McKnight, Sidani, & Figueredo, 2007).  All 
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calculations were performed using PASW Statistics 18.0 (IBM, 2009).  We calculated the 
distribution of responses to each item, generated cross tabulations (counts and proportions) to 
summarize the data, and used chi-square tests to determine whether the distributions differed. 
The Chi-Square measure can indicate whether or not there is a relationship between two 
variables, however it cannot indicate the strength or direction of the relationship (Pallant, 
2010).  The strength of the association was measured using Phi (for 2x2 tables) and Cramer’s 
V for all other situations (Field, 2009).  An alpha level of 0.05 was used for all statistical 
tests.  Actual p values have been reported to draw attention to specific findings. 
Results 
The online survey sample included 212 mothers from the state of Queensland.  Table 
1 reports their demographic characteristics.  Most mothers were their children’s biological 
parents (95.8%), were aged between 30-39 years (53.3%) with a mean age of 36 years (SD = 
8.3; range: 20-60), and were married or living with a partner (83.5%).  Most mothers 
reported their ethnic/cultural background as Australian (85.0%).  Over half (56.6%) had 
completed a university qualification, a substantially higher proportion than the national 
Australian figure of 27.0% for adults aged 25 to 64 (Australian Bureau of Statistics, 2010).  
Most mothers (77.8%) resided in the metropolitan areas of South East Queensland.  The 
average age of the mothers’ eldest children was 9.4 years. 
[[INSERT TABLE 1 HERE]] 
Participants were surveyed about their own experience of receiving child sexual abuse 
prevention education in childhood.  Less than one in five respondents (n = 35, 16.5%), 
recalled their parents had ever discussed sexual abuse prevention with them as children, and 
less than one in ten (n = 15, 7.1%) had participated in child sexual abuse prevention 
education during their primary school years.  Approximately two-thirds (n = 143, 67.5%) of 
mothers reported having discussed child sexual abuse prevention with their children.  Of the 
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mothers who had discussed the issue with their children more than two-thirds (n = 101, 
71.1%) had discussed a high or very high number of prevention topics with their children 
(i.e., 13 or more topics discussed).  The mean number of topics discussed by each mother was 
14.9 (range = 2-20; SD = 4.4). 
Mothers reported discussing topics as depicted in the first column of Table 4.  
Overall, discussion rates were not high; the most frequently nominated topic was discussed 
by less than two-thirds of mothers.  Rates of discussion were highest for the very general 
topic “building self-esteem” (n = 133, 62.9%), and lowest for discussion about “taking photos 
of private parts” (n = 59, 28.1%).  Rates of discussion were highest for topics associated with 
information provision around body integrity, that is, children’s right to determine access to 
their bodies.  Rates of discussion for topics requiring the teaching of specific strategies or 
skills to combat perpetrator advances (e.g., “what to do if...” situations) were uniformly lower 
with less than half of parents reporting to have provided that type of guidance.  Rates of 
discussion about harm that may be caused by known and trusted adults, and topics related to 
electronic victimization were also very low with less than one in four and one in three 
mothers, respectively, discussing these topics.  Table 4 displays proportions of mothers who 
discussed each topic. 
[[INSERT TABLE 4 HERE]] 
Mothers’ demographic characteristics were tested, independently, for their 
relationship with the two key dependent variables of interest: (a) mothers’ ever having talked 
with their children about child sexual abuse prevention, and (b) the number of prevention 
topics mothers’ had discussed with their children.  Two series of chi-squared analyses were 
conducted.  Included in these analyses were mothers’: age range, marital status, relationship 
to child, ethnic background, highest education level, occupation, and region of residence.  
None of these demographic variables were significantly associated with the mothers ever 
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having discussed child sexual abuse prevention with their children.  A significant association 
was found between mothers’ marital status and the number of prevention topics mothers’ had 
discussed with their children, χ2(6, n = 142) = 15.36, p = 0.02 (effect size = 0.23).  Mothers 
who were married or living with a partner were significantly more likely to have discussed a 
greater number of prevention topics with their children compared to mothers who were 
single, and mothers who were separated, divorced, or widowed. 
Chi-squared analyses were conducted to establish the relationship between mothers’ 
prevention history variables (history of family discussion about child sexual abuse prevention 
in their own childhood; their attendance at child sexual abuse prevention education at primary 
school); and the mothers (a) ever having talked with their children about child sexual abuse 
prevention, and (b) the number of prevention topics mothers’ had discussed with their 
children.  Neither family discussion nor attendance at a school program was significantly 
related to either of the two key variables of interest for this sample. 
Two series of chi-squared analyses were conducted to determine the relationship 
between child variables (gender, age range, and only child status) and (a) mothers’ ever 
having talked with their children about child sexual abuse prevention, and (b) the number of 
prevention topics mothers’ had discussed with their children.  Tables 2 and 3 show these 
results. 
The proportions of mothers having talked with their children about child sexual abuse 
prevention differed according to the age range of the child and the child’s status as an only 
child.  Mothers with children aged 5-12 (i.e., primary-school age) were significantly more 
likely to have had these talks compared to mothers with children aged 0-4 years (i.e., before-
school age) or mothers with children over 12 years (i.e., high-school age; effect size = 0.40). 
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Mothers of only children were significantly less likely to have had these talks (effect size = 
0.22; Cohen, 19889).  There was no difference according to child gender. 
[[INSERT TABLE 2 HERE]] 
[[INSERT TABLE 3 HERE]] 
The proportions of mothers having discussed low (0-8 topics), medium (9-12 topics), 
high (13-16 topics), and very high (17-20 topics) numbers of child sexual abuse-related topics 
with their children differed according to child gender and age range.  Mothers with children 
of both genders in their families compared with mothers with only boy(s) and mothers with 
only girl(s) were significantly more likely to have discussed a greater number of sexual abuse 
prevention topics (effect size = 0.26).  Mothers with children aged 5-12 years were 
significantly more likely to have discussed a greater number of sexual abuse prevention 
topics than mothers with children aged 0-4 years or mothers with children aged over 12 years 
(effect size = 0.48).  There was no difference in numbers of topics discussed between mothers 
with only children and mothers with multiple children. 
Discussion 
This present study provides new information regarding mother-child communication 
about child sexual abuse prevention.  More specifically, it has measured self-report 
discussion rates for twenty prevention-specific topics, some previously unmeasured in the 
existing research (see Table 4).  Approximately two-thirds of mothers in this Australian 
sample engaged with their children in discussions about child sexual abuse prevention.  
Discussion rates for specific topics ranged from approximately two-thirds of mothers 
discussing more general topics related to body integrity, approximately one-half discussing 
“what to do if...” strategies, and less than one-third discussing internet safety.  This represents 
a contextually significant advance on previous rates of Australian parental discussion 
                                                     
9 Based on Cohen’s (1988) criteria of 0.10 for small effect, 0.30 for medium effect, and 0.50 for large effect. 
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reported by Briggs (1988; n = 250, 25%), but stops short of the higher overall discussion 
rates reported in the U.S. and Canada (as shown in the bottom line of Table 4).  This may 
reflect a trend, since the 1980s, towards greater public awareness of child sexual abuse 
prevention in North America created, in part, by the uptake and use of educational programs 
directed at children, parents, and teachers (Wurtele & Kenny, 2010a).  These initiatives may, 
to some extent, have normalized the notion that parents will talk with their children about 
sexual abuse and its prevention resulting in higher comfort levels with some topics.  At a big-
picture (sociological) level, Table 4 also introduces the concept of greater prevalence of 
parent-child discussions about specific topics in different societies over time, and shows that 
discussion of some topics within a particular society may be more or less amenable to change 
over time. 
[[INSERT TABLE 4 HERE]] 
Despite the shortcomings in Australian mothers’ discussions, the results do indicate 
mothers’ willingness to convey prevention messages to their children and to be their 
children’s first teachers in this respect.  Importantly, the vast majority of parents in this 
sample had not received any prevention education themselves either from their own families 
of origin, or in their school settings.  Even when mothers did receive prevention education in 
childhood, this had no effect on their propensity to discuss child sexual abuse prevention with 
their own children, or on the number of different topics they discussed.  Results from an 
earlier focus group study (Walsh & Brandon, 2011) showed that, in the absence of other 
sources, Australian mothers obtained key snippets of information about child sexual abuse 
prevention and perpetrators’ motives from mass media sources, primarily television series, 
and talk shows.  Because the broader sexuality education literature indicates that parents who 
are skilled, comfortable, and confident in their knowledge about sexuality issues are more 
likely to communicate with their children more frequently and effectively (see DiIorio et al., 
MOTHER-CHILD COMMUNICATION ABOUT SEXUAL ABUSE  17 
2003), we propose that efforts to strengthen mothers’ discussions with their children must 
involve provision of accurate and relevant baseline factual details relating to child sexual 
abuse, its perpetration and prevention. 
Unlike previous studies, the current study found no relationship between mothers’ 
demographic characteristics and their ever having talked with their children about child 
sexual abuse prevention.  However, mothers who were married or living with a partner were 
more likely to have discussed a greater number of prevention topics with their children than 
mothers who were single, separated, divorced, or widowed.  This signals a crucial role for 
partnering and/or teamwork in creating a family context in which a broader range of topics 
can be covered.  This finding also highlights the situation for children who live in sole-
mother headed households, and who are known to be at greater risk of child sexual abuse 
(Finkelhor, Hotlaing, Lewis, & Smith, 1990; Leung, Curtis, & Mapp, 2010).  These children 
were less likely to have engaged in discussions and/or warnings about child sexual abuse.  
Although further studies with more diverse samples are necessary to fully understand the 
interactions between demographic characteristics and mother-child communication about 
sexual abuse prevention, providers of parent education may wish to consider additional 
measures to target single mothers and to support them in their efforts to protect their children 
against abuse. 
The key findings of this study are those related to child characteristics: age, gender, 
and only child status.  A higher proportion of mothers with children aged 5-12 years reported 
ever having discussed child sexual abuse prevention, and had discussed a greater number of 
topics than mothers of children aged 0-4 years and 12 years and older.  Mothers in this 
sample were communicating with their children about child sexual abuse at the time when 
they were at greatest risk of victimization.  However, research also suggests that child sexual 
abuse prevention efforts should begin in the early childhood years before children are at risk 
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of victimization (Kenny, 2010) so that they receive repeated exposure to prevention messages 
(Wurtele, Moreno, & Kenny, 2008).  Mothers’ open-ended comments made on the survey 
provide some insight into their reticence to begin earlier as encapsulated in the following:  
The dilemma as a parent of a very young child (age 3) is to help maintain the 
‘innocence’ of their childhood, whilst also giving them the information to equip them 
should anything (God forbid), actually happen to them.  It is a little tricky working out 
how to get the balance right.  
As such, mothers clearly need reassurance that talking with their younger children 
will not cause harm, and reminders that talking with older children is still necessary, with the 
overall message focusing on the value of talking to children throughout childhood. 
The findings in relation to child gender were somewhat counterintuitive.  Because 
girls are at greater risk than boys of sexual abuse during childhood, we expected to find that 
mothers of girls would have been more likely to have discussed sexual abuse prevention, and 
would have discussed a greater number of topics.  This hypothesis was not borne out in the 
findings, meaning that information about relative risk or susceptibility of children of different 
genders to child sexual abuse seems not to have been taken up by mothers in this sample.  
Child gender was not related to whether or not mothers had discussed child sexual abuse, but 
in families with children of both genders, mothers reported discussing a greater number of 
topics.  This may be because the context of girls and boys living together raises more 
prevention-related issues, and challenges mothers to cover a broader range of topics.  In 
doing so, it may provide motivation for extending communication beyond the prevention 
basics. 
The findings of this study in relation to only child status were surprising as well.  
Mothers of only children were significantly less likely to have discussed child sexual abuse 
with their children or, conversely, mothers with two or more children were more likely to 
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have discussed prevention-related topics.  One plausible explanation may be that, as with the 
gender findings, mothers with two or more children capture opportunities presented by 
regular sibling interactions to capitalize upon “teachable moments” (Wurtele, 2009, p.10) in 
relation to sexual abuse prevention.  Another explanation may touch upon sociological 
factors associated with sole child-rearing including parental vigilance and in some instances, 
anxiety (Falbo & Polit, 1986).  It may be that mothers of sole children may be more likely to 
be, simultaneously, overly cautious about discussing topics that may instil fear in children, 
and overly confident that they are able to protect their child as one respondent noted: “I 
would not want to frighten my child... children have varied levels of risk...my child is almost 
fully supervised by immediate family.” 
Limitations 
The analyses presented here are limited to self-reports from a sample of mothers in a 
single Australian state.  As such, the study has several limitations.  First, the relatively small 
sample size means that the study is inevitably descriptive.  Second, the low participation rate 
(29.7%) which is attributable not only to the perceived sensitivity of the topic, but also to 
technical problems with the online survey format, makes it problematic to ascribe these 
findings to the broader population of interest.  Third, the relatively homogenous 
ethnic/cultural makeup of the sample and the educational profile of participants also 
precludes generalization of the results to Queensland mothers generally or to other 
populations of mothers.  This is an ethnically homogeneous sample of relatively well-
educated mothers who volunteered to participate in a study of child sexual abuse prevention.  
Thus, the participants are likely to be mothers who are more interested in child sexual abuse 
prevention education than non-participants.  Fourth, the study did not collect data on 
participants’ direct exposure to child sexual abuse, either by knowing someone who had 
experienced child sexual abuse, or having experienced this themselves.  Future studies should 
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include a measure of this type, as Wurtele et al. (1992) and Deblinger et al. (2010) have 
found significant associations between direct and indirect abuse experiences and rates of 
parental discussion.  Fifth, is the obvious absence of comparative data for fathers.  Fathers are 
typically under-represented in the studies reviewed in this paper and in paediatric research 
generally (Phares, Lopez, Fields, Kamboukos, & Duhig, 2005) and importantly, the role of 
fathers in child sexual abuse prevention may be qualitatively different to that of mothers. 
 Future research must make an urgent and concerted effort to obtain representative 
population-based data with samples of sufficient size to conduct separate analyses for both 
mothers and fathers.  Addressing the challenge of recruiting fathers into research is 
significant, however, Phares and colleagues (2005) suggest several strategies including: 
recruiting fathers via their workplace, meeting them face-to-face in appropriate settings, 
using telephone interviewing, framing the research around the importance of fathers in 
children’s lives, carefully defining the term father more inclusively, the presence of male 
researchers on research teams, and the use of proxy data about fathers collected from 
children, mothers, or other informants. 
Future Research 
Despite limitations, the study reported here provides preliminary information about 
the content of Australian mother-child communication about child sexual abuse prevention 
with their daughters and sons, of different ages and sibling constellations, which can serve as 
the basis for future studies.  It is possible that parent-child communication about child sexual 
abuse prevention is multi-dimensional, such that features of the communication may not only 
be restricted to its content (or substance), but may also extend to the frequency of 
communication, the quality of the talk, and the strategies used to initiate discussions with 
children.  It is also possible that this communication, like other parent-child communication 
about sex and sexuality, may be bi-directional in that it may be initiated and/or sustained by 
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parents, children, or both (Beckett et al., 2010; Martin & Luke, 2010).  Communication may 
also vary according to the age of the child, as El-Shaieb and Wurtele (2009) found in relation 
to sex education generally.  These important issues must be features of future research. 
Hence, in replication studies, additional measures should be included to obtain more 
specific information about the characteristics of parent-child communication with regard to 
sexual abuse prevention.  These items may include: a dosage for each of the child sexual 
abuse prevention topics discussed (e.g., the frequency of discussion of each topic); having 
parents nominate, as closely as possible, an age when they first started talking about each 
topic with their child(ren); assessing the prevalence of discussion within a specified time 
period (e.g., in the month preceding survey completion); asking parents to rate their comfort 
levels in discussing child sexual abuse prevention topics; examining catalysts for discussion; 
and collecting information about parents’ experience with victims of child sexual abuse (e.g., 
by asking if they have known someone who experienced sexual abuse as a child, and the 
degree to which this has influenced their discussions).  To account for the threat of internet 
victimization, a broader range of questions about specific topics discussed in relation to 
online safety should also be included (Deblinger et al., 2010; Ey & Cupit, 2011). 
Furthermore, a measure of parents’ perception of the relative risk or susceptibility of their 
own offspring to child sexual abuse would provide a theoretical link to the use of health-
related behavior theories such as the health belief model (see Janz, Champion, & Strecher, 
2002) which may be used to advance the predictive quality of research in this field and 
provide a basis for tailored interventions to strengthen and increase parent-child 
communication. 
As noted above, future studies should investigate different groups such as parents 
from culturally and linguistically diverse backgrounds, and different educational 
backgrounds.  However, as Phares et al. (2005) noted, researchers must be vigilant, 
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disciplined, and precise in their reporting of data and in their use of the term “parent.”  To 
better understand the role of mothers and fathers in child sexual abuse prevention, researchers 
must be specific in describing their samples and specify the gender and relationship of the 
parent to the child rather than pooling data under the umbrella term parents without 
distinguishing gender.  This type of specificity will drive the field forward by providing more 
complete information that can provide the basis for the design of community child sexual 
abuse prevention initiatives including school-based programs. 
Few, if any, Australian interventions have been developed to support and encourage 
parents to talk with their children about sexual abuse prevention.  Understanding parents’ 
perspectives, barriers, facilitators, and information needs is essential to the design and 
development of programs or interventions to promote effective parent-child communication 
about child sexual abuse prevention.  What might such parenting interventions for this new 
millennium look like?  Research has identified several approaches with promise: dual parent-
child programs wherein parents and children participate in concurrent educational groups 
focusing on the same content, but in different ways (Kenny, 2009, 2010; Wurtele & Kenny, 
2010a, 2010b), and brief workshops for parents (Wurtele et al., 2008).  Additionally, 
innovative approaches in the broader field of family interventions should also be more fully 
explored.  For example, self-administered behavioral interventions (Morawska & Sanders, 
2006), therapist-assisted self-administered bibliotherapy (Hahlweg, Heinrichs, Kuschel, & 
Feldman, 2008), and tailored programs designed with parents using intervention mapping 
(Newby, Bayley, & Wallace, 2011). 
Conclusion 
Taken together with previous studies (e.g., Briggs, 1988; Chen & Chen, 2005; Chen et 
al., 2007; Deblinger et al., 2010; Wurtele et al., 1992), the current study provides evidence of 
improved mother-child communication about child sexual abuse prevention over time.  The 
MOTHER-CHILD COMMUNICATION ABOUT SEXUAL ABUSE  23 
type of study reported here can provide baseline information for future improved replication 
studies.  It is time to develop innovative child sexual abuse prevention initiatives directed 
towards parents that are sensitive to the differences in the ways in which parents discuss 
prevention concepts with their children, based on age, gender, and the presence or absence of 
siblings. 
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Table 1 
 













Marital status Single 13 6.1%
Married/living with partner 177 83.5%
Separated/divorced/widowed 22 10.4%
Total 212 100.0%
Relationship to child Biological parent 203 95.8%
Non-biological parent 9 4.2%
Total 212 100.0%
Ethnic background Australian 176 85.0%
Australian Aboriginal 11 5.2%
New Zealander Peoples 8 3.8%
Other/Unknown 17 8.0%
Total 212 100.0%





Occupation Education and Childcare 30 14.2%
Health and Humanities 46 21.7%%
Homemaker 49 23.1%%
Business and Administration 48 22.6%
Science and Technology 7 3.3%
Student/Other 32 15.1%
Total 212 100.0%
Region of residence Sth-East Qld 165 77.8%
Darling Downs & Sth-West Qld 10 4.7%
Wide Bay & Central Qld 10 4.7%
Nth & Far Nth Qld 27 12.7%
Total 212 100.0%
Gender of children Girls 57 26.9%
Boys 62 29.2%
Both girls and boys 93 43.9%
Total 212 100.0%
Age range of eldest children 0-4 years 79 37.8%
5-12 years 91 43.5%
>12 years 39 18.7%
Total 209 100.0%
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Table 2 
 
Results of chi-square analyses for child-related variables x mothers ever having talked with their children about 
child sexual abuse prevention 
 
Talked with own children 
about sexual abuse prevention 
 Yes No 
n % n % χ2 df Sig Effect
Gender    
Boys 34 23.8% 3 33.8% 2.95 2 0.21 0.23a
Girls 41 28.7% 0 29.4%   
Both boys & girls 68 47.6% 5 36.8%   
Total 143 100.0% 8 100.0%   
Age range     
0-4 years 34 24.1% 4 65.7% 33.470 2 0.000 0.40a
5-12 years 75 53.2% 6 23.9%   
>12 years 32 22.7% 10.4%   
Total 141 100.0% 7 100.0%   
Only child    
Yes 30 21.1% 9 42.6% 9.50 1 0.002 0.22b
No 112 78.9% 9 57.4%   
Total 142 100.0% 8 100.0%   
a = Cramer’s V 
b = Phi 
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Table 3 
 
Results of chi-square analyses for child-related variables x the number of prevention topics mothers had 
discussed with their children 
 








 Very high 
(17-20 topics)
n %  n % n %  n % χ2 df Sig Effect
Gender   
Boys 4 30.8%  11 39.9% 7 18.4%  12 19.0% 19.85 6 0.003 0.26a
Girls 3 23.1%  14 50.0% 10 26.3%  14 28.9%
Both boys & 
girls
6 46.2%  3 10.7% 21 55.3%  37 58.7%
Total 13 100.0%  28 100.0% 38 100.0%  63 100.0%
Age range   
0-4 years 10 76.9%  13 46.4% 8 21.1%  2 3.3% 64.41 6 0.000 0.48a
5-12 years 2 15.4%  14 50.0% 28 73.7%  31 50.8%
>12 years 1 7.7%  1 3.6% 2 5.3%  28 45.9%
Total 13 100.0%  28 100.0% 38 100.0%  61 100.0%
Only child   
Yes 4 30.8%  9 32.1% 6 15.8%  11 17.7% 3.82 3 0.28 0.28b
No 9 69.2%  19 67.9% 32 84.2%  51 82.3%
Total 13 100.0%  28 100.0% 38 100.0%  62 100.0%
a = Cramer’s V 
b = Phi 
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Table 4 
 
Proportions of parents reporting discussions with their children about specific child sexual abuse prevention 
topics: The current study (n=209) and previous studies  
Discussion content Australia US China Canada 
Current 
study 
1992a 2010b 2005c 2007d 1993e 2001f 
Building self esteem 62.9 %
When it’s okay or not okay to have private parts touched  61.0 % 89.2% 81.1% 59.0% 66.5%
Using anatomically correct terms for genitals 59.5% 61.0% 62.7%
Tell me or another trustworthy adult 59.5% 84.1% 93.0% 54.3% 46.8%
Their right to decide who touches their private parts 59.0%
Saying no if a person is touching and they don’t like it 59.0% 76.2% 74.1% 60.3% 60.9%
Not going with strangers  58.1% 96.1% 97.8% 96.8%
Telling me where they’re going, even with known adults 57.6% 95.3% 94.5% 89.0%
Identifying trustworthy adults 57.6%
Not taking gifts from strangers 53.8%
Touching their own private parts 51.4%
Listening to feelings to know if touch is okay 46.7%
What to do if someone tries to tempt them with rewards 46.2% 87.4% 73.7% 96.4% 98.6%
What to do if someone tries to make them keep secrets  46.2%
What to do if someone tries to get them into a car 43.3% 87.4% 88.2%
What to do if someone is trying to touch private parts 40.5%
Someone they know or like could touch them 40.0% 61.0% 64.5%
What to do if someone shows them private parts 36.2%
Being safe on the internet  31.4%
It’s not okay for someone to take photos of private parts 28.1% 11.3% 22.4%
Overall discussion rate 67.8% 59.1% 78.9% n/a n/a 62.0% 68-72%
a Wurtele et al, (1992); b Deblinger et al., (2010); c Chen & Chen (2005); d Chen et al., (2007); e Tutty (1993); f 
Herbet et al., (2001). 
Note 1: For the current study, topics are presented in order of the frequency with which they were discussed, not 
in the order in which they appeared in the survey. 
Note 2: Discussion items have been matched against the closest item in the current study. Original items may 
have been worded slightly differently. 
 
 
